The object of this investigation was to compare the shape of the capillaries of the nailbed in 31 cases of disseminated sclerosis with those of 34 controls. Gomirato (1939) , reported that an abnormality was present in 80% of 12 cases of disseminated sclerosis in the capillaries of the nailbed. These abnormalities consisted of dilatation, tortuosity, and spiral formation of the loops. Chiavacci and Putnam (1949) , studied 48 patients and nine controls and stated that almost all of the 48 cases of disseminated sclerosis showed an abnormality, but that this abnormality did not correspond with the severity of the patient's clinical picture. They stressed thickening of the intermediate portion of the loop, spasticity and narrowness, usually on the arterial side, and sluggishness or absence of circulation in the capillary loops.
It seemed important, therefore, to substantiate these claims in view of the conflicting evidence in the literature concerning the possibility of an underlying vascular factor in the aetiology of the disease (Putnam, 1937; Dow and Berglund, 1942) . Krogh (1922) and Callander (1925) , among many, have emphasized the variation in number, shape, and size of the nailbed capillaries in healthy persons and stated how difficult it would be to draw any conclusions concerning alterations in pattern in disease. The number of loops seen at one time depends on the blood flow through the hand, and this varies considerably under standard conditions (Cooper, Cross, Greenfield, Hamilton, and Scarborough, 1949 Results As the normal pattern was not familiar to us, it was decided to start with an examination of the controls, and later proceed to the established cases of disseminated sclerosis. As the controls were examined it became increasingly apparent that there were wide variations in shape and size of the capillaries; some had thickened limbs, others were spirally formed, and in many cases there was a lack of uniformity in the appearance of the capillaries, even in the same nailbed. In the middle stages of the investigation controls and patients were frequently examined in sequence. Direct comparisons were therefore possible and we gained the impression that there was no difference between disseminated sclerosis cases and controls. To obviate prejudice however, all the photographs, both of patients and controls, were shown to several neutral observers, without indicating to them which were patients and which controls. The photographs were examined by sorting into similar shapes and sizes, but no one could find any significant pattern for the patients. All observers were struck by the variations (Fig. 1 ) in shape and size which occurred in the capillaries of both series.
An arbitrary division into five groups was made cf the capillary loops; (i) with straight limbs, (ii) with spiral formations, (iii) with one thicker limb, (iv) with a thickened arch, and (v) mixed types. As can be seen from the table, no distinction can be made between the appearances seen in disEeminated sclerosis and in the control series.
Summary
The nailbeds of 31 patients suffering from disseminated sclerosis were studied and compared with 34 normal controls. No significant difference could be seen in the size and shapes of the capillary loops between the two series.
